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1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whera decessed lived. if institution: Residente before
. . . . STATI . > b, COU dmissi
Ve300 | & v M p Koch, Missouri * STATEY ssour i COUNTY mitsion)
Rev. 4/59 2 b CITY (¥ outside corporare Timits, give TOWNSHIP only) Longth of stay in 16 <y tnaide Limifs
= d St. Louis Yo Ko O
= own St. Louls 14 days own St e . o
14‘M :E <. ;Lgéprl\lTAATEogF (If NOT in hespital, give location} ln:yf d. ASE%EREEI {If cutside, give location) Reside on Form
| 2,5 [VEdy ), INSTTUIONE obt o Koch ‘Hogpital  |Yeld tem 2635 Rutger Yes O No X
: 3 3. (’.‘:AME OF DECEASED First Middle Last 4, DéﬂFTE Month Day Year
int .
| veeoreie) - wildiam F. Walker DEATH May 31 1962
4 % 5. SEX 4._COLOR OR RACE 7. Married E} Never Married [J] (8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
5 ] Male ite widowed ] Divarced [ l+_20-82 80 yrs, Months | Deys | Hours | Min.
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
‘l & g during most of wir:ng life, evaf\ if, renred) Tc”ﬁA/ Iowa U . S . A .
1r 7 f 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
: —Q Druery Walker Carolyn Robins Rosetta Walker
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. FIRS :
R O STATEMENT. BY LICENSED" EMBALMER
| hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me,
or by 'Srudent Embalmer No.___ -

working uanddoa\ WW
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. ‘540

- T POAddressO77Oé %‘D—Va

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure to corpply
+ with:the above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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